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SMOS2 1920008 | Mational Assessment Centre Services [408833]
TE & TIME: 020902021 15:54 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (D20S/2021 1954 (SGT))

'SINGAPORE ACGCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report couectly the detais of the accident to speed up the claims process.

2 comploted by the Policyholder andior the Authorsed Driver i
il JI.J.-IJI'.IJ mast b as truthiul and accwrate as possible. Any wilful misrepresentation or witholding of matenal facts may allow msurance companies 1o repudiale

2. This Form mast b
3 Infoarm
policy lia

4. The issup and accepiance of this Form by insurance companies is not an admission of policy lability

2. Any false reponing may be referred 10 the Police iLHJn!EELHﬂ'IIQn
B, This regan will e forwarded by the insurers of the GlA Records Mana
and that copies of 1his report will, for a fee, be made available upon a

F. By the ldgemeant of this repon 1o the insurers,

ement C
L oy interested pa B
vou herely consent to the archiving of this report at the centre and 1o coples of the repor being made ava lable aforesasd

enire eslabhished

on the par of the insuranca coMpanies

by the General Insyrance Association of Singaporng {GIA} for archiving

Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/09/2021 19:54 (SGT)
02/09/2021 09:05 (SGT)
Kaki Bukit Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Cf Registered Owner
NRIC No

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

INSLIRANCE COMPARNY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

MName of Driver
MNRIC No

Accident report SN0921920008

S5LJ3234C

Mo

MR KOAY CHEE SENG
SHMOLETTE

rkoay 18@gmail.com
(Phone) +65-97893858
+65-37893858

Hyundai
Elantra

Private use

Mo = Claiming third party
Private car

Auto

1493

Tokio Maring Insurance Singapore Litd
Comprehensive

Mo

20-MUD12423-R03

MR KOAY CHEE SENG
SHXANITTE

Page 1
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Date OF Birth 171061960

Occupation Qutdoaor

Date Of Driving Pass 19/081980

Driving experience 41 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97893858
Alt. Phone Number +G5-07803858

Email Address rkoay1B@gmail.com
Address BLK 362C SEMBAWANG CRESCENT
Address complement #12-805

Postcode 753362

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the acciden 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yoo
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

CETAILS OF POLICE ACTIN

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMATBOEP
Vehicle Manufacturer E
Vehicle Model -

Vehicle Wariant .
Wehicle Colour -
Wehicle Categony Frivate car
Mame of Driver -
Contact Number -
Address -
Address complement -

& Accident report SN0921920008 Page 2 of 13



Posicode 3
Insurance Company Name 5
MNature Of Damage -
Details of propery damaged in accident E
No. Of Passenger (Including Driver) .

3

Accident report SN0821920008 Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal
Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s)
invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels) of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;

(iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

Jn |
) “.[ : T4 o370 [ >1
Policyholder's Signature Date Driver's Signature Reporting Centre Personnel's Signature
& Time: (If driver is not the policyholder) Date Mame:
& Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ Renfion I | {,_-fl_. f e

DECLARATION

I/We declare the foregoing particulars are true in every respect.

.", If] 1
1 I_I-r'u_ll. \ > 1) i
b | o 1
P::-Iic-.rhuldelr's Signature Date Driver's Signature ‘mal:u:u‘cil'lér Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date MName;

& Time: MRIC/FIN No.:

GIARPAC SketehMankorm va



Email: sSm{@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: =/ 7'1 /2021 (dd/mm/yy) Time of Accident: 07 : 05 {(24-HR-FORMAT)
Vehicle No. : =W C Vehicle Make & Model: ___ T1-{Y 74 E\Qetva

Exact location of Accident: oy B v P

Policyholder’'s Name / IC No. _ 4 NEE 3 _ QA WSI3TATE .

Driver’s Name / 1C No. : e iy - : (As ,&Lbn;ﬂg---""J
Driver's Contact No.: _~ 1| 4 ="1 =<5 =  Company Contact No (Company Veh Only):

Driver’s Address:

¥ . |I T
Email address : oo F & gauul - (epd tnsurance Company; | °

R'elatiﬂﬁhin between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one saly)
D Own Insurancu Other Vehicle {The ane vou want to claim againsit) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [___] Indoor/| —7 Outdoor

h’Eﬁvale use / :l Work purpose *No, of Passengers (Including Driver): -

*Passanger Name: Gender: Male / Female *Passanger
Name: o Gender: Male / Female

Weather condition & Road conditions?” (On the day of accident)

D Clear & Dry / E’K;i;ing & Wet ! [] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? Q Yes [ E”ﬂo

Any Injuries: [_] Yes/ m No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ (I No (If YES) Which Police Station:

The Other Party(s) Details:

. Driver'sName/ICNo: .~ . = . ‘Vehicle Nex
Driver’s Contact No: __Insurance Company : S

2. Driver's Name/IC No (If Any): ; e TN NG - o
Driver's Contact No: __ Insurance Company :

*Independent Witness (1f Any): _ Contact No:

Preferred Workshop Name: _ Contact No




Tokio Marine Insurance Singapere Ltd.

[Company Beg. No.: 1923000140} {GST Reg No: M2-0000023-4)

20 McCallum Strent #09-07 Tokio Maring Centre Singapare 069046 \
I [65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0885 ¢ tmisEtoklomarine.comsg W www tokiomarine.com

B TOKIO MARINE
s INSURANCE GROUP
Certificate of Insurance FORM WX

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MUQI12423.R03 {Private Motor Car)

I. Index Mark and Registration Number 5L)3234C Chassis No.: KMHDS41CMHUS 10655
of Vehicle
2. Name of Policyholder MR KOAY CHEE SENG

3. Effective date of the Commencement of B o
Insurance for the purposes of the Act 6/12/202

4. Date of Expiry of Insurance 05/12:2021

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.

(b} Any other person who is driving on the Policyholders order or with his permmission,
* Provided that the Person drving is permitted in accordance with the licansing ar ather Laws or regulitions o drive the Motor Vehicle ar has been
a0 permatted and is mot disquatified by order of 8 Court of Law or by reason of any enactment o regulation in that behall from driving the Mobor

Wehizke. And provided further that the Motor % ehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ncHt been cancelled at the time of the accident loss or damape.

6. Limitations as te use®
Lise anly for social domestic and pleasure purposes and for the Policvholders business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camage of

goods (other than samples) m connection with any trade or business or use for any purpose in connection with the Motor
Trade

# Linutarions rendeved inoperarive by Section & of the Mowor Velicles {Third-Parry Risks and Compensanion) Act (Chaprer [59)
ard Seciion #5 of the Road Transpars dei, 1987 (Malaysial, are noi fo be Incided under these headings,

We hereby certify that the Policy to which this Certificate relates is isswed in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Azt (Chapter [#) und Pan IV of the Road Transpert Act. 1987 (Malavsia),

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate 4 not ransfemble. Durng its cwrrency, if the insurance iz cancelled for whatsoever reason, you must retun the Cenificats to Tekio

Marine [nsurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a satutory declamtion o that
effect. Failure to comply with this duty is an offence under Motor Yehicle {Third- Pamy Risks and Compensation) Act {Chapler 189).

ADDITIONAL INFORMATION Actount: (1996004

Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0D 1,000
Windscreen Fxcess SGO 100
Financial Interest: TOKYD CENTURY LEASING (SINGAFORE) PTE LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intermediaries from TM™ O Printed  {11/12:2020



